obtained by scaling voxel intensities adopting the whole brain without corpus striatum as the reference. She was diagnosed as probable dementia with Lewy bodies (DLB) based on the cognitive decline, poor attention span (central features), visual hallucination (core feature), and positive DaT scan (suggestive feature). [1] As DaT scan helped the diagnosis fluorodeoxyglucose-positron, emission tomography scan was not performed.
DLB is one of the most common varieties of dementia after the AD. [2] The lack of parkinsonism at early stages often makes the clinical diagnosis of DLB difficult like in our patient. DLB can be diagnosed as clinically probable or possible on the basis of the criteria proposed by McKeith et al. The diagnosis of DLB is probable if a combination of one central feature and two core features or one central, one core, and one supportive feature are present. [1] DaT scan is an important noninvasive supportive tool in DLB diagnosis. DaT imaging is abnormal in DLB because of presynaptic dopaminergic receptors degenerates but in AD, the DaT scan is normal as dopaminergic pathway is not involved. [3] Although only histopathological studies can confirm the exact nature of dementia but the lack of availability of tissue material makes DaT-SPECT a very important noninvasive tool to distinguish AD from DLB. Prognosis and management vary considerably among various subtypes of dementia, so accurate diagnosis is very important. [1] In many centers of the UK, the supportive diagnosis of DLB constitutes a major indication for the DaT imaging. [4] Sir, A 70-year-old female presented with gradual cognitive decline, early onset visual hallucination, and poor attention span for the last 8 months. Her cognitive decline was initially fluctuating but later became persistent and progressive.
Although provisionally, she was diagnosed as Alzheimer's dementia (AD) as it is the most common cause of gradual cognitive decline and she had no extrapyramidal signs the early onset of visual hallucination prompted the neurologist to request a dopamine transporter single photon emission computed tomogram scan (DaT-SPECT or DaT). DaT imaging using ioflupane 123 tracer showed reduced/abnormal tracer uptake in both basal ganglia (lentiform and caudate nucleus). The distribution volume ratio (DVR), a marker of tracer uptake was 1.92 on both basal ganglia (lowest range of normal DVR was 2.6) [ Figure 1 ]. DVR images were This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
Dopamine transporter scan: A helpful yet underutilized tool to distinguish various subtypes of dementia

Access this article online
Quick Response Code:
Website: www.ijnm.in
DOI:
10.4103/0972- 3919.190807 This image reemphasizes the utility of hepatobiliary scintigraphy as physiologic, rapid, noninvasive, safe, simple procedure for the detection of presence, site and extent of the bile leak occurring due to various etiologies. Due to the low level of radiation exposure involved, it can be repeated; and hence is useful in evaluating the response to medical or surgical treatment. [6] Sir, Bile leak is one of the serious complications resulting from hepatobiliary trauma and is associated with significant morbidity and mortality. [1] Hepatobiliary scintigraphy is being used since late 1970s for the diagnosis of biliary leakage as it is a highly-sensitive and specific functional imaging modality for identification of bile leak. [2] [3] [4] [5] A 7-year-old girl was admitted to our hospital with alleged history of blunt trauma in the abdomen 3 days back, following a fall and run over by a rickshaw. Ultrasonography and computed tomography abdomen revealed liver laceration with fluid in the peritoneum. She was managed conservatively and discharged on request after a week. Four days later, she was again admitted with complaints of pain in the abdomen and distension. A repeat ultrasonography did not reveal any biliary tract anomaly. Posttraumatic acute pancreatitis with subacute intestinal obstruction paralytic ileus was suspected and ascetic fluid diagnostic aspiration was done which revealed biliary ascitis. She was subjected to hepatobiliary scintigraphy to confirm the presence of bile leak and to locate its site.
Tc99 m mebrofenin hepatobiliary scintigraphy showed homogenous hepatic parenchymal uptake on initial dynamic images [ Figure 1 ]. The intra hepatic biliary radicals were not dilated. An area of extrahepatic accumulation of tracer was seen originating from the tip of left lobe of liver, in the left subphrenic space at 10 min, which built up with time. The gall bladder was not visualized. Collection of the tracer was also noted in the gall bladder fossa. The tracer was seen to collect in the entire peritoneal cavity within 40 min [ Figure 2 ]. The patient was managed conservatively. The drain fluid became bile free within a week. Figure 1 : Hepatobiliary scintigraphy dynamic images after an intravenous injection of 185 MBq Tc99 m-Mebrofenin. Initial images showed homogenous hepatic parenchymal uptake. The intra hepatic biliary radicals were not dilated. An area of extrahepatic accumulation of tracer was seen originating from the tip of left lobe of liver, in the left subphrenic space at 10 min, which built up with time
Bile leak detection after trauma by radionuclide scintigraphy
